In summary, studies have demonstrated that P. carinii may not only antibiotic therapy actually examined in controlled studies and shown to prevent rheumatic fever is penicillin. Chlortetracycline have been sufficiently considered for patients whose common feature is immunosuppression due to a variety of reasons, including [2] and oxytetracycline [3] were evaluated in clinical trials of sufficient size to determine their effectiveness in preventing rheutherapy for malignancy and organ transplantation. Although the prevalence of PCP among HIV-1-positive individuals has rematic fever. A significant reduction in the number of cases of rheumatic fever was demonstrated with chlortetracycline treatceived more attention, it is clear that heightened awareness of the possibility of PCP in any significantly immunosuppressed patient ment, while the reduction with oxytetracycline treatment was borderline (P Å .07). would be prudent. Without question, further research will be essential to provide more in-depth fundamental information about the Perhaps the authors meant to say that of currently recommended antibiotics, penicillin is the only one that has been evaluated in nature of this intriguing opportunist.
clinical trials. The criterion for choosing other antibiotics is a high rate of eradication of the infecting organism. My colleagues and Linda L. Williford Pifer I observed in our paper on chlortetracycline that eradication of the 
